Proc. roy. Soc. Med. Volume 63 June 1970 36 Mr Maurice Lee thought that in this case there was much scarring in the limb not only from the previous operation but also from the radiotherapy. Therefore, by using the obturator foramen for the second prosthesis, Mr Ross found this route enabled him to apply the prosthesis in a healthier background. This was proven by the fact that the post-operative course was satisfactory. It was well worth bearing in mind that this new approach could be carried out successfully.
Fifteen-year Survival Following Portacaval Anastomosis J S Kirkham PRcs (for N C Tanner FRCS) (St James' Hospital, London SW12) Case 1 Mrs J L, aged 39 Patient was well until 1954, with no history of hepatitis or alcoholism. She then presented with upper abdominal pain and vomiting, and on the following day, 5.5.54, vomited blood. She was transfused and the spleen rapidly enlarged to the umbilicus, with marked ascites. Barium meal demonstrated aesophageal varices and splenovenogram confirmed them but failed to show a patent portal vein. Liver function tests were moderately abnormal, albumins 3.7 g/100 ml and globulins 2-6 g/100 ml. On 8.7.54 a portoazygos disconnexion and gastric transection were performed with pyloromyotomy and liver biopsy. About six varices of 1 cm diameter were noted in the ligamentum teres. Histology was reported as coarse cirrhosis. On 1.10.54 a repeat splenovenogram showed a patent portal vein. Following further episodes of melkna, on 26.11.54 an endin-side portacaval anastomosis was performed with a stoma of 2 cm diameter. On 14.12.54 splenovenogram showed a satisfactory shunt. Since then she has remained fairly well though with episodes of encephalopathy and recurring ankle cedema, recently with cellulitis of the left leg. She now leads a normal life on a 40 g protein diet.
Case 2 Mr X, aged 39 Presented in 1956 with recurrent bleeding from cesophageal varices associated with bilharzial cirrhosis. A porto-azygos disconnexion with gastric transection was performed in 1957 and he has remained in fairly good health ever since. He has had several minor episodes of bleeding, but since the operation has pursued a successful career as a popular singer and film actor.
Comment
While the first patient has led a fairly active life following the shunt, she has suffered episodes of encephalopathy which have interfered with her normal life and caused her to give up her work as a bank clerk. The second patient, who had only the porto-azygos disconnexion, has been able to lead a mentally and physically exacting life for nearly thirteen years.
Mr Norman C Tanner said that these 2 cases of longterm survival following operations formassivebleeding from oesophageal varices were presented to compare and contrast the late results.
Both were patients with good liver function, and both were young and at the outset of their career. The late results illustrated very clearly the fact that the shunt case had a better chance of freedom from recurrent bleeding, although at the expense of some impairment of intellect: Case 1 had had no further bleeding, was still working but had to give up her occupation as a bank clerk. Case 2 had had one moderate and several minor attacks of bleeding, none of which had given rise to any great anxiety. He had learnt to speak English and his career really began about the time of operation. He was now a well-known personality in entertainment in the Middle East. The minor attacks of bleeding, usually melhna, were probably due to the fact that the operation involved cutting the phrenocesophageal ligaments, and so some reflux might take place. Consequently the bleeding was usually a result of the reflux cesophagitis.
Following porto-azygos disconnexion, if there was any heartburn, it was first ensured that there was good gastric drainage, and in addition patients were treated medically with postural therapy, antacids and anticholinergics.
Recurring Pulmonary Embolism Treated by Right Common Femoral Venous Thrombectomy J S Kirkham FRCS (for A M Desmond FRCs) (St James' Hospital, London SW12) Mrs E G S, aged 65 History: Mainly well, apart from long-standing rheumatoid arthritis, and thyroidectomy for thyrotoxicosis in 1956. May 1968, admitted to hospital with right-sided chest pain and hmmoptysis. Chest X-ray showed consolidation at right base with effusion. She was treated for pneumonia and the clinical and radiological signs resolved.
August 1968, readmitted with further right chest pain, hamoptysis, dyspncea, and swelling of right ankle. Chest X-ray: pulmonary embolus or infection.
July 1969, again in hospital with chest pains, and now pain along length of right long saphenous vein, with small varicose ulcer on shin. Treatment with bedrest and support to the ulcer produced a good response.
2.9.69: Readmitted with sudden severe retrosternal pain following deftecation, radiating to
